THE DIVISION OF HEAL TH OF MISSOURI

aih, m[[] JUN 19 193‘7 STANDARD CERTIFICATE OF DEATH 5720013985

falfare . l
'b"f Registration Districr No. .._.......,Z..gz.m.... Primary R!giq;rution District No, Z.QQ.}.-’-._.. ........ Registrar's N2ﬁ5 -
rvice
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. Il institution: Rnidcnu befon,
. . STATE . . b COUNTY edmissi
o. COUNTY Jackson - Missouri ™ Jackson /
30506 b. cg;r {tf cutside corporate limits, give TOWNSHIP only}] Inside Limits c. C[I)'IE;Y Inside Limits
town Kansas Uity Yes{ Nem fn D%\TOWN Kansas City Yeg: NomD
c. 53‘5;‘:'1-?:{_‘%0': {l{ NOT inhospital, glvulocc!:on) Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
¥ INSTITUTION -&-& Mercier 41 Yrs, AoDREss 4151 Mercier YerO NoO
8 aas -
2 3. mAME OF 7 '- First Middle Lﬂt 4. DATE Month Day Year
o DECEASED oF
= (Type or print) Amanda bwanson DEATH  June' 3, 1857
] ,5_' 5. sex i 6. COLOR DR RACE 7. magrieo [J never marrien [ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER § YEAR |IF UNDER 24 HRS,
' g ol a1 ' ' Tast birthda¥) [Months | Dnse Hours | Min.
o Female Yhite wioowen [§ % oworcen [} Nov,:5, 1868 88
o 102. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and sfate or country} 1Z. CITIZEN OF WHAT COUNTRY?
2y during most of working life, even if retired) N
D Housewife Home Sweden U, S. A,
'-E @ 13. FATHER'S NAME . 14. MOTHER'S MAIDEN KAME o/~
- v
I Swen John Anderson Carolyn Anderson
o W 15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrear
= (Fes. no, or untnoen) Uf yea, vive war or dales of servies)
2> W No None Mable Swanson, 4151 Mercier, X, C. Mo.
E = 18. CAUSE OF DEATH {Enter only one cause per line for (o), (). and (¢).] : INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% E IMMEDIATE CAUSE (a) Cerebral Hemorah age 7 Days
£ Ckronic Nephritis
v z Conditions, if any, 1 pue To (o) Chronic Hypertenson Termingl Uremia 2 days
WAICA gabe Yid
g g above :g;u :c). . : x
- etating (he under- s
S = z Iring  couse T, DUE TO {¢) 33}
g =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) . 13 :Vsﬁ_é\:;%f* 0
- ol . T
£ x |8 Chronic Arthrtes ves[J wo O
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part Il of item 18.)
~ x
29 |5 = 2 =
s a2 2 [20e TiME oF  Hour ~Month, Day. Year
w, i INJURY a. m. '
s 5 a8 p.m.
w
_3 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abowd home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
< u | WHILE AT [] WOTWHILE n farm, factory, street, office bidg., elc.)
3 @ WORK AT WORK 46 -
E 2 g ]
- wl 2. f attended the doceased from 1917 , ta 1957 and jast saw 2 aliveon 2 B=3-57
' E o) Death occurred at m on the date stated above; and to the best of m wledge, from the causes atated.
o. g 22z MNATURE ... (Degree o7 title) o ADDRESS 22c. DATE SIGNED
c
A o | 230 GdRiaL. CREMATION. {23, DATE 1 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (CHY, !ou'n or county) { State)
° EMOVAL { Specif} 6 -
5 e b-te 7 &fAA./ - .
- #= | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . k
- Gates Funeral Home, K. C. Ks. b-S57 W

{Licensed Embalmer's Statement on Reverse Side)




"

3

STATEMENT BY LICENSED EMBALMER

- .
. *

I hereby certify that the body whose name is recorded on the reverse éide of this certificate was e:

Student Embalmer No.......

working under my personal supervision..

Student ..o et i e e ee e
Signature of Student Embelmer

P, O. Addresg: .

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING
to comply with the above constitutes grounds for revocatlon of license). .

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg ' . ..

If this body is not embalmed, fact should be so stated above. - - T




